MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63.'—'0339’?"?
— _— '. Registration District No, -“_“"_‘3 1_8_.Pnrnary Registration District No. 1_0_03___3,9“"” 's No. -__8316 STATE FILE NUMBER

ON THIS STUB

1. PI.ACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
5300 a. COUNTY s STATE Mo b. COUNTY admission)
Rev. 4/59 )

b. CITY {if outside corporate limits, give TOWNSHIP only} Length of stay in 1b ‘e. CITY Inside Limits

TgsVN St. Louils Tgs\m St. L O\li a Yes No ]

¢ FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INsTIUTION - 00K, Tatheran Hospital} Y=g NeO 3900 Bowen Yes 0 No O

3. NAME OF DECEASED First Middle. Last 4. DATE . Month Day Year
{Type or print) " "

Charles Ohm : DEATH A
5. SEX 6. COLOR OR RACE 7. Married ] Never Marcied [ |S. DATE OF BIRTH | 9~ AGE (last birthday} L%—ly‘—l%ﬁ%——umm AR e URCER 21 PR
Male Whi te Widowed [J Divorced [] _Q%OY 56 Months | Days Hours | Min.
BIRTHPLACE (i

10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11 City and state-or country) | 12. CITIZEN OF WHAT COUNTRY

Corn Products o'fr: or sch_Brewery USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . E OF HUSBAND OR'WIFE

William Ohms Anmns Baumann Ethel

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Addreys

(YeRg g or vrknqnl| {F ves, give war or dates o Ethel Ohms 3900 Bo owen

Enter only one cause pel INTERVAL BETWEEN
EATH WAS CAUSED BY: ONSET AND DEATH

. IMMEDIATE CAUSE {a) ﬁr%z’aa’zfé’wft #2407’ /947?6%1‘-’ ‘5’ MERTEs
enditions, if any, DUE TO {B) .D‘/#g?ﬁs M( Lé [ 5 8 MGHTIS

which gave rise to
above cause (a),
stating the under-
lying  cause last. DUE TO (c}

o - PART- L, OTHER SIGNIFICANT. CONDITIONS ONTRIBU'HN -'T DEATH but not related to the terminal PARE III. if deceased was femele wor.
DA disease condition glve 'ARY- |- . there a pregnancy in-last 90 days,

DATE AMENDED

DOCUMENT
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IDYes | O Ne I O Unknown .
E: : QE'HOW INJURY OCCURRED. {Enter nature of injury in PARY | or PART [l of item 18.)

Z0s. TIME-OF  Houl  Month, Day, Yaar
INJURY  am.
p.m.

20d. INJURY OCCURRED 20e. PLA CE OF INJURY (e.g., in or abouf home; 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O . farm, fudory, streat, ofﬂca bidg., etc.
NOT WHILE AT WORX [

y) ya z
21. | attended the d d from. / ’/ /\5 /‘Z &&.L_md last sawmaiive on 7/’8 /{_3

Death occurred ot on_the date stated sbove, and to the best of my ,(nowledge, from Yhe causes stated.

% _ 4 .(Degree -Zma) m 27h. Z'F;:"SZ@ é/f/ py 5t o’ //?eo

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY' OR CREMATORY R 23d. LOCATION (City, town, or ¢ounty) [SMN)

gﬁmoo"% ap : | St. Louis County Mo,

724 -FUNERALDIRECTOR = .- "roril .25 DATE RECD. BY LOCAL REG. | 26. REGISIZAR'S SIGQNATU
e e | BT el 7o

on Reversa Side)
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USE BLACK INK
OR .
TYPEWRITER RIBBON

SHOULD READ |

ITEM NO.

;'BY;E\FFIDAVIT OF




—l Faw

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of Ii'lis cerfificate was embalmed by me,

or by - Student Embalmer N—o.

working under my personal supervision.

| fe Q@
Student : Signede/M
Signature of Student Embalmer B i} « % %
|censed almer No %—f— &

P. 0 Addres -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, ha also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

. [P .




